possible causes of adult mental illness were studied in the population sample of the British perinatal mortality survey. Subsequent psychiatric admissions were independently identified through the Mental Health Enquiry and records of regional and special health authorities. Logistic regression was used to compare data on perinatal deaths with those on survivors to determine factors independently associated with perinatal death, and this equation was then used to calculate the risk of perinatal death for each survivor.
Subjects-16980 people born in a single week in 1958 (the British perinatal mortality survey sample), including 252 patients admitted to psychiatric care; case notes of 235 patients were supplied.
Main outcome measures and results-Patients with a schizophrenic illness (whether defined by "broad" (n=57) or "narrow" (n=35) diagnostic criteria) did not have a greater mean risk of perinatal death than the population in general, but there was some evidence of increased liability (relative risk ; 95% confidence interval 1-17 to 5-05) for those with affective psychosis (n=-32). Specific high risk variables for affective psychosis were decreased gestation time (273-9 v 281.2 days; mean difference 7-3 days, 95% confidence interval 3.1 to 11-5; p<0O002) and prescription of vitamin K to the child in the first week of life (19% of patients v 5% of controls, p=0-016).
Conclusions-The findings give no support to theories that factors predicting perinatal mortality contribute significantly to causation of schizophrenic illness. Further investigation of decreased gestation length in relation to affective disorder is required.
Introduction
Schizophrenia and manic-depressive psychosis (the "functional" psychoses), the major causes of severe psychiatric morbidity in adult life, have a worldwide distribution with lifetime prevalences, where these have been assessed, of 2-3%.'-3 The role of genetic factors has been established by twin4'6 and adoption studies.78 It is often assumed there are also environmental contributions, but their nature is obscure.
One suggestion is that brain damage occurring at or around the time of birth in some way contributes to the later onset of psychosis.9"' The time interval (on average over 20 years) means that there are substantial practical difficulties in examining an association between perinatal trauma and the later development of psychosis. There have been two types of study: the first (retrospective) has identified a sample of schizophrenic patients and obtained information about their birth histories; the second (high risk) studied the confinements of mothers with schizophrenia, whose children are at high risk of going on to develop schizophrenia.
Retrospective studies (reviewed in table 1)9`20 may include carefully selected and documented schizophrenic patients, but it is often difficult to obtain birth histories of good quality. Table I shows that in seven of 13 studies data were collected in whole or in part by asking the mother to recollect quite specific details after the patient had become ill (that is, after the passage of 20 or more years). Clearly neither she nor the person recording the history would have been blind to the fact that the patient had become mentally ill, and it cannot be assumed that this knowledge did not affect the information given or recorded. A more appropriate method is to make use of birth histories recorded before the onset of illness-that is, obtained through reference to obstetric records. Such records are often unsystematic, and they have been shown to be prone to error.2' The weakness of retrospective studies has been discussed by Lewis, who stated that the link between schizophrenia and a history of presumed obstetric complications "hides a wide discrepancy in methodology between studies. Paradoxically, the main similarity between the studies is their collective weakness: the use of retrospective assessment of obstetric histories even if assessed blindly." 22 High risk studies2328 may acquire birth histories of a high quality, but accounts of the mental states of the offspring in the period of maximum risk for schizophrenia in adult life are usually not available.
The separate limitations of retrospective and high risk studies can be overcome only by a systematic collection of birth histories of a large cohort in which a Mental handicap 1 3 missed (table II) . Using logistic regression, the variables significantly associated with membership of each diagnosis group separately were determined. "Narrow" schizophrenia was significantly associated with maternal weight (8-6 stones (54-6 kg) (SD 2-86 stones (18-2 kg)) v 9-0 stones (57-2 kg) (SD 2-94 stones (18-7 kg)) in cohort; x2=7 7, df=4, p=0-10) and "other" drugs (non-routine drugs were given to two patients in the first week of life: x2= 3 3, df= 1, p=0 07 in comparison with cohort). The broad category of schizophrenia was significantly associated with maternal weight (8-6 stones (54 6 kg) v 9 0 stones (57 2 kg) in cohort, x2= 13-5, df=4, p=0-01). Affective psychosis was significantly associated with length of gestation (mean 273-9 (17-8) days v 281-2 (12-1) days in cohort, X2-=92, df= 1, p<0 002) and prescription of Synkavit, a fat soluble form of vitamin K which was given to the baby when there was a risk of haemorrhage at the time of birth; it was given to six (19%) patients with affective psychosis and 816 (5%) controls (x2=5-8, BMJ VOLUME 302 29 JUNE 1991 df= 1, p=0 016). Bleeding during the pregnancy was commoner in subjects with neurotic disorder than in controls (x2=4-9, df=2, p=009).
Discussion
The findings presented here offer little support for the suggestion that some schizophrenic illnesses are a result of birth trauma or a high risk pregnancy. When either a narrow or a broad diagnosis based on the present state examination is adopted there is no significant difference between schizophrenic patients and normal controls in risk of early death from exposure to high risk variables. There was also no support for the notion that there was a small group of schizophrenic patients who had an exceptionally risky gestation or birth. However, an increased prevalence of cases with a high risk was found (in the subgroup analysis) in the group of patients with affective psychoses. The large group of neurotic subjects did not differ from the control groups.
The strength of these findings should be considered in the light of what is known about these data sets. Reliability can be assessed from the quality of the perinatal mortality survey and of the psychiatric diagnoses obtained from histories in the case notes. The high quality of the survey data is well supported by other studies with replicated findings that have used this source of data over the last 20 or so years.32 33 The quality of the PSE-CATEGO diagnosis is less certain because it depends on case notes of variable styles. Examination of family histories obtained from case notes before the syndrome checklist was applied offers some support for the classification. Table V shows family histories of the patients narrowly defined as schizophrenic and of those with affective illness (n=44). Of the schizophrenic patients, five of 39 (12-8%) for whom adequate information was available had a first degree relative with schizophrenia and three (7-7%) a first degree relative with affective illness. The patients with affective psychosis had no relatives with schizophrenia but six out of 35 with documentation ( 7-1%) had first degree relatives with affective illness. The exploratory analysis isolated specific risk variables associated with each diagnostic category. Two variables were associated with narrowly defined schizophrenia. These were maternal weight (mothers of schizophrenic patients tended to weigh less than mothers of normal subjects) and "other drugs" given to the baby. The drugs concerned were antibiotics given to two babies (who were in fact the children of schizophrenic mothers) for skin sepsis and septic ear.
The maternal weight effect does not seem to be a spurious association; the significance holds up for a narrow (p=0 052) and a broad definition (p=0 01) of schizophrenia. In the group of neurotic patients the only variable that approached significance was bleeding during pregnancy.
The only group in which a significant relation in the main analysis was found was that of affective psychosis. The variables of most significance were duration of gestation (shorter by some 7-3 days in subjects with affective disorder) and prescription of Synkavit to the baby. The reasons for giving Synkavit were forceps delivery, premature delivery, moulding of the head, and routine (one case each), and there was no reason given in two cases. None of these babies were recorded as preterm (<259 days' gestation).
Conclusions
The intention of this study was to take advantage of the perinatal mortality survey sample so that technical difficulties could be overcome. Patients, methods, and results A questionnaire was sent to 118 families with at least one child with ulcerative colitis diagnosed by endoscopic and histological criteria. Data obtained included age, sex, premature delivery, diarrhoeal illnesses during the first six months of life, type of feeding used from birth, duration of exclusive breast feeding, total duration of breast feeding, and the age at which solids were introduced. As in our previous study breast feeding referred to any provision of human milk and exclusive breast feeding indicated the absence of formula milk and solids.2 Unaffected siblings served as controls to reduce the variation of genetic factors and confounding variables. Potential risk factors were analysed within families by using the conditional logistic regression model.'
Of the 118 families, 108 (92%) completed the questionnaires. This included 17 children without unaffected siblings, leaving 93 affected children and 138 siblings available for analysis. The mean (14-2 (SD 4-1) years) and median (15-0 years) ages for children with ulcerative colitis were comparable with those of the group of unaffected siblings (6 5); 15 
8).
Multivariate analysis showed that children with ulcerative colitis were more likely to have had diarrhoeal diseases during infancy (relative risk 3-2 (95% confidence limits 1P15 to 8-75), p=003) compared with their unaffected siblings. Female sex was also an independent risk factor (2 3 (1-23 to 4 35), p=001). In contrast to our previous findings for childhood Crohn's disease,2 absence of breast feeding was not significantly different among children with ulcerative colitis (1-7 (0 77 to 3 65), p=0 19). Duration of exclusive breast feeding, total length of breast feeding, and age at introduction of solid foods did not differ between children with ulcerative colitis and their siblings. Birth order and the incidence of premature delivery were comparable in the two groups.
Comment
In this study the lack of breast feeding and presence offormula feeding were not identified as risk factors for the development of childhood ulcerative colitis. This finding agrees with the results of one study3 but contrasts with two studies in adults with ulcerative colitis45 and our previous observation of paediatric Crohn's disease.2 Our study design reduces the possibility of recall bias because parents completed the questionnaires for both cases and controls. In addition,
